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GUIDELIl~SMm REVIEWPROCEDURESFOR ART~ITIS
PROGMIS

BAKGRO~

Congressionalactionon theRMP appropriationfor H 1974includedan

earmarkof “up to $4,500,000”forplanningand developmentof pilot .

arthritiscenters. This documentsetsfortherthe governingW arthri-

tisprogramguidelinesand relatedinformationfor activitiesto be

carriedoutwith thesefunds. In developingthe guidelines,theDivision

of RegionalMedicalProgramshas had thebenefitof informalconsultation

and advicefromRMP coordinators,membersof theAmeric~nArthritis

Association,and theNationalAdvisoryCouncilon RegionalMedical
?

Programs.
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PRGGM_MELTFASISLVD DEFINITION

“Pilotarthritiscenters”is definedforpurposes,?f thisRMP initiative

as organizedpilotprogramsof patientreferraland caredeliverywhich

relateexistingskillsand resourcesat all communitylevelsfor the

optimalprovisionofcare to arthritispatientsin a definedpopulation.

The goalof the arthritisprogramis to develop,strengthen,and improve

arthritiscaredeliveryin orderto achievemoreaccessibleefficient

and high qualitycarefor arthritisvictims. Programswillbe developed

and processedthroughthe=Pts in orderthatRegionalcotinseland a

tancewillbe availableto applicantsso thatarthritisprogramscan

benefitdirectlyfromthehealthcaredeliveryaperience and resources

developedtithintheRegions.
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TWES OF ART~ITIS PROG~l ACTIVITIES

Activitiesdevelopedshouldcontributeto organizedprogramsof patient

servicesrelatingexpandedskillsand resourcesto all communitylevels

for optimalprovisionof careto arthritispatientsin the population

served. programsapprovedfor supportshouldprojectexempla~y:’demon-

strationsof communitymobilizationand coordinationof healthresources

throughdeliverysystemsresponsivet; theneedsof the community.Both

careproviders(physicians,nurses,and alliedhealth)and consumers

shouldbe involved,inplanningand executingproposedpilotprograms.

Characteristicactivities’contemplatedwithinpilotarthritisprogrms

include,but are in no way limitedto developmentsuch~s: .

1.

2.

3.

4.

Communityarthritisclinicsto breadedthe caredeliverybase,as .

well as to augmentmultidisciplinarydiagnosisand treatmentof
,,

i
adultand pediatricarthritis.

Home and “half-way”careprogramsto improvecareaccess~and reduce

patjefifentloadson hospitalsand clinics.

Center-toece*$er,and center-to-clinicintegrationof serviceswhich

expandsthe specialtybase of patientservices.and acceleratesthe

disseminationof advancedcaremethodsand techniques.Particular
#

note shouldbe takenor opportunitiesto relateto VA, pnUlicly-spon-

~oredrehabilitation,and otheroperatinghealthservices.

Communityadvisorybodiesrepresentingproviderand consumerinterests

to maintainsurveillanceand evaluationof activities,and facilitate

the coordinationof comunity services. Suchgroupstightalsoestab-

lishliaisonwith otherarthritisand chronicdiseaseprograms,as

well as undertakestudiesof caredeliveryproblems.
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5.

6.

7.

8.

9.

Alternativesourcesof servicefundingto’sustainprogramviability

when W fundingends.

Program-widereportingsystemto aid patientreferral,prevent

patientlossfrom thesystem,reflectpr~gr~ progress~and tO

indicateprogramdeficienciesto programauthorities.

Standardsof carequalityandproceduresfor improvedsertices.

professionaleducation,includingphysician,nursing~and allied

healthpersonnelrefreshercoursesto improvequalitYof care>and

motivationto act on arthritisdiseasein a positiv@and unitedmanner.

Publiceducationprograms

providerservices,and to
..

towardarthritis.

D. OBJECTIVESOF PILOTARTERITIS

1. PatientCare

a.

b.

-.

c.

d.

e.

to,motivatepatientsto seekqualified

formulatemore

ACTIVITIES

positivepublicattftudes

Improvedaccessto competentcare,includingmultidisciplinary

treatmentplanningencompassingconservativemanagementto

prevent,reduce,or delaypain and lossof functior..

E~editious referralof patientsto appropriatecarein the

leastcare-intensivesetting.

Improveddiagnosisand treatment.

Reducedlossof work causedby arthritis.

Reducedpain and lossof functiondue to arthritis.
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2. Facilitiesand Servfces

a. Integrationof arthritisserviceswit$ existingcaredelivery
I

services.

b. Optimalutilizationof healthpersonnel.‘

c. Developmentof new caredeliverymethodsresponsiveto special

needs.

d. Acceleratedexchangeof advancedtechnicaland semi-technical

information.

e. Effectiveprogramevaluationsystem.

FINANCING

Awaredfor approvedpilotarthritisprogramswillbe inwadditionto the

regularW programaward. The amountallocatedfor arthritiswill be

indicatedunder‘Remarks”of theNoticeof GrantAward (Fo~mHSM-457).

Arthritisfundsmay not be rebudgetedto otheractivitieswithoutprior

writtenapprovalby theDivisionof Regional

To avoidmisunderstanding,applicantsshould

MedicalPrograms.

be clearlyadvised

arthritisfundsprovidedin PL 93-192are availablein ~ 1974,

thatthe

only,and

thereforewillbe one-timegrants. The fundedprogramsshouldinclude

developmentof third-partypaymentmechanisms,or rigorouslyseekrecovery

of costsfor servicesto maintainprogramviafiility.Existingrestric-

tionson theuse of W fundsapplyto thesegrants;e.g.~directpatient

carecosts,research,construction,etc.

APPLICATIONREOUIREIENTS

Applicationsfor supportof pilotarthritisprogramsshouldbe submitted

separately(notincludedas a section)fromapplicationsfor regular~~
I

programAuppe.rt.Howev~r,discreteof differentarthritisprogramswithin

the same~@ may be presentedin a singlez?pl:cation.
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For eaehapplication(formW-34-1), onlyone PacePage (Page1), and

one set of Assurancesand Certifications(Page2) are required. The Face

Page shouldshow the entireamount,both directand indirectcosts,if

the applicationincludesseveraldiscreteprogramproposals.Each discrete

pilotarthritisprogramporposalinvolvingdifferentl sponsors(or

applicants)’musthave a separatePage 3 andPage 16 for eachseparately

sponsoredprogramcomponent,or activity. In lieuof Page 15, a Program

Descriptionmustbe

essentialpointsor

Descriptionof each

submittedfor each arthritisprogramproviding

elementsnotedbelow,‘~rogramDescription”.

domponent,

cationshouldnormallybe less

PROGM DESCRIPTION

Arthritisprogramdescriptions

1.

2.

3.

4.

.: .
or elementof theoveralfarthritisappli-

than20 pages.

shouldinclude

Titleandprojectnumberassigned.

thefollowinginformation:

Name of the sponsoringinstit{~tion,or organization..

Name,currenttitleand addressof theproposedProjectDirector.

TotalW fundsrequested,and theperiodforwhichsuchsupportis

requested.

A descriptionof the substantivenatureand activitiesof eachcomponent

of a ‘pilotarthritisprogramis rqquired(componentexamples: establish-

ment of clinics;refresherprofessionaleducation;home caredelivery).

The

1.

2*

descriptionshouldinclude:

The outputobjectivesstatedin concretea specificterms

(e.g.,to provideat leastone-half,or 500,of theprimary

physiciansin theareawith fourhoursof imtructionin the

provenmethodsfor diagnosi~~~rheumatoida~hritis).

~::,: ...,:,fl ,.:2r1::,’, ,’, ,“. {~,f:,,“t.<{~:i. t’O b~?. ~el-~?,?c?,., 211



3.

4.

5.

6.

7.

8.

8

primaryphysicianspracticingin the greatermetropolitanarea).

The anticipatednmber of personsthatwillbe servedby the

proposedactivityexpressedin termsof -

a. personstrained(e.g.,500 physicians);and

b. personsservedby personstrained(e.g.,an estimated

10,000);or

c. p

part of

receive

setveddirectly,givendirectpatientservicesas

a demonstrationproject(e.g.,75-100personswill
‘*

physicaltherapy).

Briefdescriptionof theplan of action(ormethodology)for

achievingthe statedobjectives.
:

Names?and/ortitlesof personsto whom any reportswillbe made,

and reporting,or act~vityreviewschedules.

Summarybudget(page16) indicating-

.

b.

.

personnel,equipmentand suppliesand othercosts,indludtng

any overhead,forwhich~ fundsare requested;and

non-~ supportthatwill be available;includingfundsor

services-in-kindfromparticipatinginstitutionsor agencies,

otherpublicsources,and patientfeesfor servicesfendered.

Need =,:<prospectsfor continuationsupportfollowingtermination

of W funding,includingthe anticipatedsources,amountsand

natureof suchsupport(e.g.,patientfees,services-in-lcind).

An evaluationplan to monitorprogramprogress,includingcriteria

to be applied, and the scheduleof evaluationactivities.
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